In accordance with 5 CFR 1320.5(b), persons are not required to respond to the collection ApprovedE)((f)pl\i/rISS 134_'8?:(2)88?

of this information unless this form displays a currently valid OMB control number. Estimated Burden 1 hour (See Page 2)

APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION

PART | - BIOGRAPHIC DATA

INSTRUCTIONS: Complete one copy thiis form for yourself and each member of ydamily, regardless of agesho will immigrate withyou. Please
|print ortype your answer tall questions. Questions that &tet Applicable should be sonarked. If there imsufficientroom on the form, answer on 4
separate sheesingthe same numbers as appear on the folttachthe sheet tohisform.

WARNING: Any false statement or concealment of a material fact magsult in your permanent expulsion from the United States.

This form (OF-23PART 1) is Part | of twgarts which, togethawith OptionalOF-230 PARTII,constitute the comple#&pplicationfor ImmigrantVisa
andAlien Registration

1. FAMILY NAME FIRST NAME MIDDLE NAME

2. OTHER NAMES USED OR BY WHICH KNOWN (/f married woman, give maiden name)

3. FULL NAME IN NATIVE ALPHABET (/f Roman letters not used)

4. DATE OF BIRTH 5. AGE 6. PLACE OF BIRTH
(Day) (Month) (Year) (City or town) (Province) (Country)

7. NATIONALITY (/f dual nationality, |8. GENDER 9. MARITAL STATUS
give both) I:l
MALE

[ ] SINGLE (Never married) [ ]marREED [ ] wiDOweD [ | DIVORCED [ | SEPARATED
[ ] FemaLE
INCLUDING MY PRESENT MARRIAGE, | HAVE BEEN MARRIED —— TIMES.
10. MARKS OF IDENTIFICATIONS 11a. PRESENT ADDRESS (City or Town) (Province) (Country)
TELEPHONE NUMBER: Home Office
12a. NAME OF SPOUSE: (Maiden or family name) (First Name) (Middle Name)

Date and place of birth of spouse:

Address of spouse (/f different from your own)

Spouse's occupation:

13. LIST NAME, DATE AND PLACE OF BIRTH, AND ADDRESSES OF ALL CHILDREN
NAME DATE AND PLACE OF BIRTH ADDRESS (/f different from your own)

14a. PERSON(S) NAMED IN ITEMS 12 AND 13 WHO WILL ACCOMPANY ME TO THE UNITED STATES NOW

14b. PERSON(S) NAMED IN ITEMS 12 AND 13 WHO WILL FOLLOW ME TO THE UNITED STATES AT A LATER DATE
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15. NAME OF FATHER, DATE AND PLACE OF BIRTH, AND ADDRESS (/f deceased, so state and give year of death)

16. MAIDEN NAME OF MOTHER, DATE AND PLACE OF BIRTH, AND ADDRESS (/f deceased, so state and give year of death)

17. LIST BELOW ALL EMPLOYMENT FOR THE LAST TEN YEARS
EMPLOYER LOCATION JOB TITLE FROM/TO

17b. IN WHAT OCCUPATION DO YOU INTEND TO WORK IN THE UNITED STATES?

18. LIST BELOW ALL EDUCATIONAL INSTITUTIONS ATTENDED

SCHOOL AND LOCATION FROM/TO COURSE OF STUDY DEGREE OR DIPLOMA

JLANGUAGES SPOKEN OR READ

PROFESSIONAL ASSOCIATIONS OF WHICH YOU ARE A MEMBER

19a. MILITARY SERVICE: |:| YES |:| NO

BRANCH DATES OF SERVICE

RANK/POSITION MILITARY SPECIALITY/OCCUPATION

20. LIST BELOW ALL PLACES YOU HAVE LIVED FOR AT LEAST SIX MONTHS SINCE REACHING THE AGE OF 16. BEGIN WITH YOUR PRESENT RESIDENCE.

CITY OR TOWN PROVINCE COUNTRY FROM/TO

21. LIST DATES OF ALL PREVIOUS VISITS TO OR RESIDENCE IN THE UNITED STATES. (If never, so state). GIVE TYPE OF VISA STATUS, IF KNOWN. GIVE "A"
NUMBER, IF ANY.

FROM/TO LOCATION VISA TYPE OR "A" NO. (If known)

SIGNATURE OF APPLICANT DATE

NOTE: Return this completed part immediately to the consular office address on the coverring letter.  This form will become
part of your immigrant visa and your visa application cannot be processed until this partis complete.

Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for searching
exisitng data sources, gathering the necessary data, providing the information required, and reviewing the final collection. Send comments
on the accuracy of this estimate of the burden and recommendations for reducing it to: Department of State (OIS/RA/DIR), Washington, DC

20520-0264; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project
(1405-0015), Washington, DC 20503.




